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Abstract Submission Form

Surname: Title:

First name: Date of Birth:
Country:

E-mail:

EAACI Membership No: GAZLEN Centre No:

Please note that submitted abstracts can only be accepted if the registration fee has been paid.
The application deadline is 25 March 2012. The abstract should be sent to:

EAACI Headquarters, Genferstrasse 21, 8002 Zurich Tel: +41 44 205 55 35
E-mail: allergyschools@eaaci.org Fax: +41 44 205 55 39

Submission Guidelines

Abstracts must be written in English, a maximum of 2’500 characters (approximately 350 words)
including blank steps for the abstract text. The abstract title and the author(s) or names of
institutions are not included in the 2’500 characters. In order to make the abstract as informative as
possible, please include a brief statement of the purpose of the study, the method used, the result
observed, and the conclusions based upon the results. It is the author's responsibility to submit a
correct abstract. Any errors in spelling, grammar or scientific facts will be reproduced as typed by
the author.

Accepted abstracts will be presented as posters. Poster presenters will be asked to be present by
their poster during the poster session. Authors may present free communications (oral) of own
problematic or educational cases. Some of the cases may be chosen for discussions in the case
presentation sessions.

Notification of acceptance

Notification of acceptance/rejection will be e-mailed in March 2012. The corresponding author will
receive all correspondence concerning the abstract. The corresponding author is responsible for
informing all other authors of the status of the abstract.

Publication of abstracts
Accepted abstracts will be published in a syllabus given to all registered delegates in Davos.
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